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Abstract 
Background: Peer-assisted learning provides a means through which individuals can learn from one 
another through a reciprocal process.  Radiographic image interpretation skills are fundamental to both 
diagnostic radiography students and medical students due to their shared role in preliminary evaluation 
of conventional radiographic images.  Medical students on graduation, may not be well prepared to 
carry out image interpretation, since evidence suggests that they perform less well than radiographers 
in e.g. Accident and Emergency situations.  
Method: A review of literature was conducted exploring the application of peer-assisted learning 
within diagnostic radiography and health education more widely as well as the practice of initial image 
interpretation.  An extensive and systematic search strategy was developed which provided a range of 
material related to the areas.  
Findings: An overview was obtained of the effectiveness of peer assisted learning and the issues 
associated with development of image interpretation skills and a degree of discrepancy was identified 
between the two cohorts regarding their interpretative competence and confidence.  This inconsistency 
may create an opportunity to apply peer assisted learning, better preparing both disciplines for the 
practical application of image interpretation skills.  
Conclusion: The review identified the lack of a substantial evidence base relating to peer-assisted 
learning in radiography.  Peer-assisted learning is not widely embraced in an interprofessional context.  
Multiple positive factors of such an intervention are identified which outweigh perceived negative 
issues. Student teacher and learner may benefit as should the clinical service from enhanced 
practitioner performance. The findings justify further research to develop the evidence base.  
 
Highlights 
 Many diagnostic radiographers and medics are involved in image interpretation 
 Evidence indicates an imbalance in image interpretation competence and confidence 
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 Practice of peer-assisted learning is novel within radiography education 
 A range of potential benefits concerning peer-assisted learning are identified 
 Peer-assisted learning could provide a platform to improve interpretation skills 
 
Introduction 
Within the domain of radiology, basic image interpretation includes the perception of radiographic 
image appearances, followed by analysis of that perception with the aim of reaching a clinical 
conclusion1.  In the context of training, effective image interpretation skills could be considered 
paramount to two undergraduate professions in particular; diagnostic radiography students and 
medical students.  For different though equally important reasons, such students must be equipped at 
entry to the profession, with the skills to provide preliminary interpretation of conventional 
radiographic images2,3,4.   
 
Over the years, the role of the radiographer has evolved in the United Kingdom (UK) with many 
practitioners carrying out advanced practices such as musculoskeletal image reporting5,6.  Evolution of 
the radiographer’s role could be considered responsive to current factors impacting on the provision of 
radiology services, which include increased demand for radiology7, rising waiting times8, fiscal 
restrictions8, and staff-shortages9.  These factors combined have altered the way in which 
undergraduate diagnostic radiography courses are delivered within the UK with more focus on 
technical elements such as image interpretation10. 
 
Preliminary interpretation of conventional radiographic images differs significantly from a formal 
radiographic report which is produced by specialist clinical staff7,5,6.  Formal radiographic reports 
serve as legal documents and are expected to be unambiguous and definitive11.  Conversely, 
preliminary interpretation and comment by non-specialist diagnostic radiographers and junior doctors 
serve as interim guidance before a formal radiographic report is produced2,4 providing a crucial means of 
informing immediate patient management in for example, the Accident and Emergency scenario.  In the 
absence of specialised reporters therefore, basic image interpretation skills are of significant 
importance to diagnostic radiographers and junior doctors.  Despite the increased role of radiology in 
diagnosis, the focus on this and particularly image interpretation, is not reflected within undergraduate 
medical training12,13,14.  Consequently, many medical students lack confidence in interpreting 
radiographs and the basic aspects of radiology3,12,15 which has the potential to impact negatively on 
patient management.  Increased presence of image interpretation within undergraduate diagnostic 
radiography syllabi10 and a lack of focus on image interpretation within medicine12,14 creates 
opportunity for an effective, efficient and mutually beneficial method to better prepare both student 
cohorts for the practical application of image interpretation.  The concept of peer-assisted learning 
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offers a potential avenue to achieve this goal. This review explores the evidence and background to 
this topic area in order to establish the presence or absence of factors that might support an educational 
initiative.  The following article is not intended to be a systematic review and thus does not align with 
the full elements set out by PRISMA. No suitable literature pertaining to the radiographer/medical 
student issue was discovered that would meet the criteria. This comprehensive review instead aims to 
provide an initial foray into the subject area. 
 
Search Strategy 
A search strategy was conducted with the aim of identifying suitably robust literature relevant to the 
topic area. The search process involved a two stage process accompanied by search of associated 
reference lists (See Figure 1).  
 
 
An initial broad database search for background information about peer teaching and 
radiology/radiography education was carried out.  This was conducted using multiple sources 
including only English language publications with no set time range.  Information found throughout 
this initial search was used to provide historical, political and social impetus for the topic and to 
provide supporting evidence for arguments that would be developed.  
 
Following the initial broad search, a two-stage two-phase search strategy was conducted to narrow 
down literature and identify core articles.  Stage one phase one involved searching key words and 
phrases related to peer teaching and radiography education.  Stage one phase two involved the use of 
search techniques to narrow down and specify material to the topic area (See Table 1).   
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 Keywords and Phrases Databases Searched Year Inclusion 
 
 
Peer teaching, peer tutoring, peer 
learning, clinical education, 
radiography education, diagnostic 
radiography education, student 
teachers 
ScienceDirect, ERIC, 
CINAHL, Google 
Scholar, PUBMED 
2006-2016 (past 
10 years) 
Phase 2 (S1P2)  peer teach* AND clinical 
AND technical 
 peer teach* AND 
radiograph* 
 peer teach* AND 
interprofessional* 
ScienceDirect, ERIC, 
CINAHL, Google 
Scholar, PUBMED 
2006-2016 (past 
10 years) 
 
Table 1 – Summary of stage 1 search strategy  
 
Stage one of the search process identified a highly relevant diagnostic radiography peer learning 
article16 which highlighted a radiography specific skill (image interpretation) as a potential area for 
further research. This finding guided the stage two search process. 
 
Stage 2 identified keywords and phrases from the initial search, confirming the specific importance of 
image interpretation to undergraduate radiographers and medical students.  This understanding formed 
the basis of stage 2 phase 2 in which the search sought to narrow down and specify material related to 
this theme (See Table 2).  
 
 Keywords and Phrases Databases Searched 
Year 
Inclusion 
Phase 1 (S2P1) Image interpretation, radiology 
education, image reading, pattern 
recognition 
ScienceDirect, 
ERIC, CINAHL, 
Google Scholar, 
PUBMED 
2006-2016 
(past 10 years) 
Phase 2 (S2P2)  “image interpretation” 
AND “radiology 
education” AND 
undergraduate 
 “image interpretation” 
AND “radiography 
education” 
 radiographer AND image 
interpretation AND 
(“junior doctor” OR 
“casualty officer” OR 
“medical student” OR 
“senior house officer”) 
ScienceDirect, 
ERIC, CINAHL, 
Google Scholar, 
PUBMED 
2006-2016 
(past 10 years) 
 
Table 2 – Summary of stage 2 search strategy  
5 
 
 
To ensure depth of search, reference lists from manuscripts obtained from the search were scrutinised, 
identifying titles with key words.  Relevant articles found during this process were used as supporting 
evidence.   
 
Findings 
The literature search confirmed four main areas relating to the development of skills across varied 
student groups. The predominant feature was the use of  peer assisted learning however the efficacy 
and perceptions of peer assisted learning also figured strongly, as did the issue of  interpretive 
competence as specific to the area of consideration.  
 
Peer-Assisted Learning 
Peer-assisted learning was first introduced in higher education during the 1950s17 and since then its 
popularity has grown particularly in health education18,19,20.  The benefits of peer-assisted learning 
have been explored extensively in medicine and throughout many social professions where future 
collaborative working is considered key21,22.  In current pedagogy, peers are often characterised into 
‘near-peer’ and ‘co-peer’ subgroups23, however it can generally be accepted that peer teachers are 
students studying at an equal or similar stage of education learning from one another through a 
reciprocal process24,25,26.  
 
Peer-assisted learning allows students to connect on a social and intellectual level and thus exploits 
learning potentially lost within traditional hierarchical (lecturer-student) teaching methods27,28.  It also 
allows students to work autonomously and effectively as part of a team16 and to gain confidence as a 
mentor16.   
 
Student learners have also been shown to have increased understanding of course content and topic 
areas along with a more positive educational experience in relation to features such as teacher 
approachability and reduced anxiety29,30.  Moreover, it has been shown that student teachers have the 
ability to educate tutees to a standard equal to if not superior to control groups of experienced faculty 
members and professionals18,31,32.  There does however, remain a degree of debate and controversy 
relating to the teaching method, perhaps due to its relative infancy in many fields.  Some studies have 
identified that students could lack the practical skills and expertise to effectively teach the more 
challenging aspects of specific procedures33 with others disputing the probability of reduced anxiety 
levels34.   
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Efficacy of Peer-Assisted Learning 
It is recognised that the interactive passing of knowledge has the ability to strengthen the learning 
process35,36,19.  Within long-established clinical disciplines, empirical evidence has demonstrated peer-
assisted learning to be of comparable academic efficacy to traditional teaching models37,31 in addition 
to promoting increased student satisfaction38.  More recently, advances in educational innovation have 
evidenced peer-assisted learning growing within other allied health professions39,40.  Despite a shift 
towards student-centred approaches within other health professions, no evidence of the academic 
efficacy of peer-assisted learning within diagnostic radiography education has been published.  In this 
context, the ability to teach technical skills through a model of peer-assisted learning was explored by 
Weyrich et al.41 who compared peer-assisted learning to traditional teaching methods for teaching 
technical skills to medical students, which in the case of this study was a range of clinical injection 
techniques41.  The study was partially replicated in a randomised controlled trial by Knobe et al.32 
exploring the efficacy of near-peer teaching by medical students involving the practice and 
interpretation of musculoskeletal ultrasound32.  Research evaluating the efficacy of complex and 
technical clinical skills such as those described above could be considered relevant and supportive to 
the domain of diagnostic image interpretation. 
 
Knobe et al.32 highlighted that intensive training is not necessarily required to achieve effective results, 
a finding which conflicts with the study by Weyrich et al.41 and the historical evidence base42,43.  
Interestingly, student teachers in the study by Knobe et al.32 demonstrated significantly better 
academic outcomes than alternative student cohorts.  Enhanced student teacher outcomes is possibly in 
response to the process of knowledge reiteration which promotes active learning and has the potential 
to increase knowledge retention44,45. 
 
The findings of both studies reinforce the ability of student teachers to perform to an equal, and at 
times superior, standard than traditional teaching staff when teaching technical clinical skills and 
strengthens the evidence base regarding the efficacy of peer-assisted learning.  Furthermore, student 
teachers in the study by Knobe et al.32 were shown to have a statistically significant improvement in 
their results both regarding their knowledge base and practical abilities when compared to the other 
student cohort.  
 
Perceptions of Peer-Assisted Learning 
University students’ opinions of their learning experience has become of significant focus in recent 
years46,47.  Consequently, the successful objective outcome of a peer-assisted learning intervention and 
a positive student experience could be considered to be of equal importance.  A pioneering study by 
Meertens16 aimed to evaluate peer-assisted learning of radiographic elements including positioning, 
care, safety and equipment within an undergraduate diagnostic radiography course16.  Similar to the 
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study by Meertens16, a study by McLelland, McKenna and French48 was the first published of its kind 
exploring the subjective effectiveness of peer-assisted learning within an interprofessional context.  
During this study, undergraduate midwifery student teachers provided information regarding patient 
care during childbirth to undergraduate paramedic students.   
 
Student learners in the study by Meertens16 described the teaching environment as comfortable and 
personal which is comparable with previous studies49.  Learning with other students as opposed to 
traditional teaching staff builds an environment where student teachers and student learners can 
interact freely in the absence of an imposing teacher-student hierarchy50,24.  Student learners in the 
study by Meertens16 also discussed feelings of reduced anxiety, which is a consistent finding 
throughout peer research48,49,51. 
 
Student learners in the studies by Meertens16 and McLelland, McKenna and French48 described 
feelings of gratefulness and new-found respect for their student teachers specialist knowledge which is 
a common finding within interprofessional education52,53.  Increased appreciation of professional roles 
through a model of peer-assisted learning could be considered best exploited within an 
interprofessional setting, where there is the potential to diminish stigmatisation and the traditional 
barriers built between health professions, whilst at the same time reinforcing the concept of team 
work54,55.   
 
All of the studies reviewed above identified a highly satisfying experience for student teachers.  
Multiple positive benefits were gained including increased passion, knowledge and improved self-
esteem.  Historically, it has been suggested that an increase in self-esteem may be due to the superior 
position the student teacher role encompasses56 which allows student teachers to feel confident in their 
knowledge and understanding.  Student teachers also understood this experience to be important to 
their future role as a teacher to less experienced practitioners57,58,59.   
 
Furthermore, when considering image interpretation as a skill, it would be inadvisable to isolate its 
relevance to radiography alone.  In the contemporary clinical environment, image interpretation is 
conducted by many professions including, but not limited to: radiologists, radiographers, medical staff 
and nurses60,61.  Nonetheless, the ability to interpret images comes as a role extension or speciality to 
many of these professions.  The only undergraduates with a primary role in preliminary interpretation 
of radiographs upon graduation are diagnostic radiography and medical students2,3,4.   
 
Undergraduate interprofessional education has been shown to improve team working, approachability 
and communication between different health professionals once qualified62,63 and therefore future 
research in this area could be considered highly important.  Sustainable and effective interprofessional 
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education requires a creative scenario which is reflective of professional interactions and the clinical 
environment64.    Nevertheless, successful implementation of such research is very much reliant on the 
interpretive competence and effective collaboration of both radiographic and medical cohorts. 
 
Interpretive competence 
In 2006 the College of Radiographers voiced their aspiration that by 2010, all diagnostic radiographers 
would qualify with the appropriate skills to provide preliminary written comment on skeletal trauma 
radiographs65.  Consequently, this professional goal influenced increased focus on image interpretation 
training within undergraduate diagnostic radiography courses10.  Focus on radiology and image 
interpretation skills is however seen to be lacking within undergraduate medical curricula despite the 
role of non-radiologist medical staff in the interpretation of images3,12,13,14,66. 
 
As far back as 1985, comparisons have been made between the interpretative abilities of diagnostic 
radiographers and junior doctors67.  More recently, Coleman and Piper68 aimed to identify and 
compare the confidence and interpretive accuracy between radiographers, casualty officers and nurse 
practitioners68.  In reality, it is rarely the case that professionals work in complete isolation from one 
another; disciplines are encouraged to work interprofessionally69, a method which has ultimately 
shown to improve patient management70.  Kelly et al.71 aimed to identify whether a partnership 
between diagnostic radiographers and junior doctors improved interpretative accuracy and thus, 
diagnostic outcomes.   
 
Results from Coleman and Piper68 identified radiographers as being significantly more accurate in all 
elements in comparison to nurses and casualty officers.  Additionally, radiographers were identified as 
being more accurate regarding their perceived image interpretation competence, with casualty officers 
appearing most out of touch with their actual image interpretation skills.  This is an interesting finding 
as false confidence in image interpretation and subsequent misdiagnoses can have a detrimental 
impact on both the patient and the National Health Service (NHS)72.  Kelly et al.71 identified a 
statistically significant increase in diagnostic accuracy by junior doctors when paired with 
radiographers in comparison to independent interpretation.  Furthermore, radiographers showed an 
increase in accuracy when working collaboratively with junior doctors; however this change in 
accuracy did not reach statistical significance.  Both disciplines rated the experience positively and 
gained confidence in their diagnostic decisions when working collaboratively.  Although these 
findings relate to qualified practitioners, it would be contextually valid to extrapolate them to the 
student scenario.  
 
The results identified by Kelly et al.71 highlight the potential benefits of collaborating radiographic and 
medical cohorts to improve interpretative accuracy. It has been postulated throughout literature that 
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radiology training, such as image interpretation, requires experienced instructors13,14,66, however, the 
nationwide shortage of radiologists9 means it would be unfeasible to utilise this profession for 
supplementary image interpretation training.  Moreover, increased workforce pressures73 and the 
rapidly increasing number of imaging examinations7, means it would also be impractical to remove 
qualified radiographers from work commitments.  
 
Discussion  
The review has demonstrated a broad perspective of experience in respect of peer-assisted learning 
and has enabled some exploration of issues specifically related to the interpretation of images. 
Evidence relating to the use of peer-assisted learning supports its potential for application in the 
context examined here, providing a spin off benefit from which students in both disciplines might 
gain.  
Evidence supports the efficacy of peer-assisted learning, clearly indicating its potential value and 
supporting the notion that educational standards are not in danger of compromise. It is suggested that 
student teachers can perform to an equal, and at times superior, standard to that of traditional teaching 
staff in teaching technical clinical skills, indeed in some instances a statistically significant 
improvement in results regarding both knowledge base and practical abilities is shown32. A secondary 
benefit may be that experience in peer-assisted learning could prove beneficial in enhancing the 
confidence of qualified radiographers in dealing with students, an issue recognised to be of concern59.  
 
The review demonstrated a generally high level of satisfaction and acceptability amongst student 
cohorts. This may be considered a critical element of success in implementing any new initiative. In 
the context of situations where students are involved in teaching, student satisfaction and confidence 
in outcomes is very important in order to avoid notions passing on the burden of course delivery to 
students. The evidence indicates that such initiatives may be considered with some confidence in 
student support and the inclusion of peer-assisted learning within future diagnostic radiography and 
medical curricula could be considered an appropriate and worthwhile change.  It is important to note 
however that peer-assisted learning sessions held in some instances16 were supplementary to regular 
teaching.  This suggests that a pilot scheme using supplementary sessions may be appropriate in initial 
explorations. 
 
An additional feature in terms of student perception is the prospect of enhancing the interprofessional 
element of professional education for these groups. Their shared role in preliminary clinical 
evaluation2,4 is an important interface where effective communication may have service benefits and 
contribute to minimising professional tribalism. 
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A fundamental aspect of any teaching intervention is that of the outcome competence of learners. It 
seems clear from the review that standards of image interpretation were universally enhanced with 
often tangible benefits to patient outcomes. The scope of the review in this instance needs to be 
considered of course however there is no evidence of any detriment to performance. Although 
indirectly related, the potential value feeds into the wider context of skill mixing in radiology where it 
is seen that a chronic shortage of radiologists endangers the prospect of timely image reports, 
especially in the context of the accident and emergency environment. 
 
In summary; the evidence located for this review demonstrates a valid pathway to a useful educational 
development in which the primary aspects of success are shown to be present, particularly with regard 
to clinical standards and participant acceptance. The benefits are summarised in Table 3.  
 
Recipient Benefits 
Radiography student teacher  Increased student satisfaction16,48 
 Increased appreciation of professional roles16,48 
 Increased confidence16,32,48 
 Reinforced knowledge and understanding regarding 
image interpretation32 
Medical student learner  Increased student satisfaction16,48 
 Increased knowledge and understanding regarding 
image interpretation32,71 
 Increased appreciation of professional roles16,48 
 Reduced anxiety16,48 
Higher educational institutions   Preserved administrative and staff resources74 
 Increased student satisfaction46,47 
The Service (NHS)  Improved interprofessional team working62,63 
 Improved interprofessional communication62,63 
 Improved patient management70 
 Reduction in litigation and subsequent cost savings72 
 
Table 3 - Summarised potential benefits of peer-assisted learning for first line image interpretation 
between medicine and radiography 
 
Conclusion  
The literature demonstrates that radiology training, including image interpretation, requires 
experienced instructors and that medical students lack support in developing interpretation skills13,14,66.  
Given the current pressures faced by qualified practitioners in service delivery, the prospect of using 
peer-assisted learning for supplementary image interpretation training could be considered a pragmatic 
and fascinating focus for a pilot study.   
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The numerous positive subjective benefits gained by student teachers and student learners within the 
literature accessed reinforces peer-assisted learning as a desirable choice for future student-centred 
research and a number of studies advocate future exploration of peer assisted learning research in 
radiography16.  It seems clear through the evident range of potential benefits, that the area merits 
further investigation.  With the ever-increasing clinical service pressures7,8,9 it is a fundamental 
requirement that diagnostic radiography and medical graduates qualify not only with the necessary 
image interpretation skills3,4,58 but also with the ability to work harmoniously for the benefit of the 
patient69,70.  Peer-assisted learning could provide the sheltered environment for undergraduate 
diagnostic radiography students and medical students to elicit such skills, providing the potential to 
further change the culture of professional relationships from their undergraduate roots.   
 
References  
1) Berlin L. Standards for radiology interpretation and reporting in the emergency setting. Pediatr 
Radiol 2008;38:639-44. 
2) Society of Radiographers. Preliminary clinical evaluation and clinical reporting by 
radiographers: policy and practice guidance. London: Society of Radiographers; 2013.  
3) Nhysen CM, Lawson A, Higginson J. Radiology teaching for junior doctors: their 
expectations, preferences and suggestions for improvement. Insights Imaging 2011;2:261-66. 
4) The Royal College of Radiologists. Standards and recommendations for the reporting and 
interpretation of imaging investigations by non-radiologist medically qualified practitioners 
and teleradiologists. London: The Royal College of Radiologists; 2011.  
5) Snaith B, Hardy M, Lewis EF. Radiographer reporting in the UK: a longitudinal analysis. 
Radiography 2015;21:119-23. 
6) The Scottish Government. AHPs as agents of change in health and social care. Edinburgh: The 
Scottish Government; 2012.  
7) The Royal College of Radiologists. Unreported x-rays, computed tomography (CT) and 
magnetic resonance (MRI) scans: results of a snapshot survey of English National Health 
Service (NHS) trusts. London: The Royal College of Radiologists; 2015.  
8) Audit Scotland. NHS in Scotland 2015. Edinburgh: Audit Scotland; 2015. 
9) The Royal College of Radiologists. Clinical radiology UK workforce census 2014. London: 
The Royal College of Radiologists; 2015.  
10) Hardy M, Snaith B. Radiographer interpretation of trauma radiographs: issues for radiography 
education providers. Radiography 2009;15:101-5. 
11) The Royal College of Radiologists. Good practice guide for clinical radiologists. London: The 
Royal College of Radiologists; 2012. 
12 
 
12) Jacob J, Paul L, Hedges W, Hutchison P, Cameron E, Matthews D et al. 2016. Undergraduate 
radiology teaching in a UK medical school: a systematic evaluation of current practice. Clin 
Radiol 2016;71:476-83. 
13) Bhogal P, Booth TC, Phillips AJ, Golding SJ. Radiology in the undergraduate medical 
curriculum – who, how, what, when and where? Clin Radiol 2012;67(1):1146-52. 
14) Kourdioukova EV, Valcke M, Derese A, Verstraete KL. Analysis of radiology education in 
undergraduate medical doctors training in Europe. Eur J Radiol 2011;78(3):309-18. 
15) Nhysen CM, Steinberg LJ, O’Connell JE. Undergraduate radiology teaching from the 
student’s perspective. Insights Imaging 2013;4(1);103-9. 
16) Meertens R. Utilisation of a peer assisted learning scheme in an undergraduate diagnostic 
radiography module. Radiography 2016;22(1):e69-e74. 
17) Falchikov N. Learning together, peer-tutoring in higher education. New York, NY: 
RoutledgeFalmer; 2001. 
18) Bene KL, Bergus G. When learners become teachers: a review of peer teaching in medical 
student education. Fam Med 2014;46(10):783-7.  
19) Field M, Burke JM, McAllister D, Lloyd DM. Peer-assisted learning: a novel approach to 
clinical skills learning for medical students. Med Educ 2007;41(4):411-8. 
20) Hendelman WJ, Boss M. Reciprocal peer teaching by medical students in the gross anatomy 
laboratory. J Med Educ 1986;61(8):674-80. 
21) Secomb J. A systematic review of peer teaching and learning in clinical education. J Clin Nurs 
2008;17(6):703-16. 
22) Goldsmith M, Stewart L, Ferguson L. Peer learning partnership: an innovative strategy to 
enhance skill acquisition in nursing students. Nurse Educ Today 2006;26(2):123-30. 
23) Whitman NA. Peer teaching: to teach is to learn twice. ASHE-ERIC higher education report 
no.4. Washington, DC: Jossey-Bass; 1988. 
24) Lincoln M, McAllister L. Peer learning in clinical education. Med Teach 1993;15(1):17-25. 
25) Clarke B, Feltham W. Facilitating peer group teaching within nurse education. Nurse Educ 
Today 1990;10(1):54-7. 
26) Costello J. Learning from each other: peer teaching and learning in student nurse training. 
Nurse Educ Today 1989;9(3):203-6. 
27) Lockspeiser TM, O’Sullivan P, Teherani A, Muler J. Understanding the experience of being 
taught by peers: the value of social and cognitive congruence. Adv Health Sci Educ Theory 
Pract 2008;13(3):361-72. 
28) Ten Cate O, Durning S. Dimensions and psychology of near-peer teaching in medical 
education. Med Teach 2007;29(6):546-52. 
29) Tayler N, Hall S, Carr NJ, Stephens JR, Border S. Near peer teaching in medical curricula: 
integrating student teachers in pathology tutorials. Med Educ Online 2015. 
13 
 
30) Campolo M, Maritz CA, Thielman G, Packel L. An evaluation of peer teaching across the 
curriculum: student perspectives. IJTR 2013;2(1):1-7. 
31) Ten Cate O, Van De Vorst I, Van Den Broek S. Academic achievement of students tutored by 
near-peers. IJME 2012;3(1):6-13. 
32) Knobe M, Munker R, Sellei RM, Holschen M, Mooij SC, Schmidt-Rohlfing B et al. Peer 
teaching: a randomised controlled trial using student-teachers to teach musculoskeletal 
ultrasound. Med Educ 2010;44(2):148-55.  
33) Mcleod PJ, Steinert Y, Meagher T, Schuwirth L, Tabatabai D, McLeod AH. The acquisition 
of tactic knowledge in medical education: learning by doing. Med Educ 2006;40(2):146-9. 
34) Brannagan KB, Delinger A, Thomas J, Mitchell D, Lewis-Trabeaux S, Dupre S. Impact of 
peer teaching on nursing students: perceptions of learning environment, self-efficacy, and 
knowledge. Nurse Educ Today 2013;33(11):1440-7. 
35) Iwata K, Furmedge DS, Sturrock A, Gill D. Do peer-tutors perform better in examinations? 
An analysis of medical school final examination results. Med Educ 2014;48(7):698-704. 
36) Topping KJ. The effectiveness of peer tutoring in further and higher education: a typology and 
review of the literature. High Educ 1996;32(3):321-45. 
37) Yu TC, Wilson NC, Singh PP, Lemanu DP, Hawken SJ, Hill AG. Medical students-as-
teachers: a systematic review of peer-assisted teaching during medical school. Adv Med Educ 
Pract 2011;23(2):157-72.  
38) Mills JKA, Dalleywater WJ, Tischler V. An assessment of student satisfaction with peer 
teaching of clinical communication skills. BMC Med Edu 2014. 
39) Williams B, Fellows H, Eastwood K, Wallis J. Peer teaching experiences of final year 
paramedic students: 2011-2012. Journal of Peer Learning 2014;7(1):81-91.  
40) Williams B, Fowler J. Can near-peer teaching improve academic performance? International 
Journal of Higher Education 2014;3(4):142-9. 
41) Weyrich P, Celebi N, Schrauth M, Moltner A, Lammerding-Koppel M, Nikendei C. Peer-
assisted versus faculty staff-led skills laboratory training: a randomised controlled trial. Med 
Educ 2009;43(2):113-20. 
42) Tariq V. Introduction and evaluation of peer-assisted learning in first year undergraduate 
bioscience. Bioscience Education 2005. 
43) Topping KJ. Trends in peer learning. Educational Psychology 2005;25(6): 631-45. 
44) The University of New England. The learning pyramid. [online]. New England: The 
University of New England; 2013. Available from: 
http://www.une.edu/studentlife/biddeford/las-1 [Accessed 5 March 2016]. 
45) Rubin L, Hebert C. Model for active learning: collaborative peer teaching. College Teaching 
1998;46(1):26-30. 
14 
 
46) The National Student Survey. [online]. The National Student Survey; 2016. Available from: 
http://www.thestudentsurvey.com/institutions.php [Accessed 11 February 2016]. 
47) Department for Business, Innovation and Skills. Fulfilling our potential: teaching excellence, 
social mobility and student choice. London: Stationery Office; 2015. 
48) McLelland G, McKenna L, French J. Crossing professional barriers with peer-assisted 
learning: undergraduate midwifery students teaching undergraduate paramedic students. Nurse 
Educ Today 2013;33(7):724-8. 
49) Giordana S, Wedin B. Peer mentoring for multiple levels of nursing students. Nurs Edu 
Perspect 2010;31(6):394-6. 
50) Chou CL, Johnston CB, Singh B, Garber JD, Kaplan E, Lee K et al. A “safe space” for 
learning and reflection: one school’s design for continuity with a peer group across clinical 
clerkships. Acad Med 2011;86(12):1560-5. 
51) Sprengel A, Job L. Reducing student anxiety by using clinical peer mentoring with beginning 
nursing students. Nurse Educ 2004;29(6):246-50. 
52) Bridges DR, Davidson RA, Soule Odegard P, Maki IV, Tomkowiak J. Interprofessional 
collaboration: three best practice models of interprofessional education. Medical Education 
Online 2011. 
53) Carpenter J. Interprofessional education for medical and nursing students: evaluation of a 
programme. Med Educ 1995;29(4):265-72. 
54) Thistlewaite J. Interprofessional education: a review of context, learning and the research 
agenda. Med Educ 2012;46(1):58-70. 
55) Carlisle C, Cooper H, Watkins C. “Do none of you talk to each other?”: the challenges facing 
the implementation of interprofessional education. Med Teach 2004;26(6):545-52. 
56) Allen VL, Feldman RS. Learning through tutoring: low-achieving children as tutors. Journal 
of Experimental Education 1972;42(1):1-5.  
57) Health and Care Professions Council. Standards of proficiency. UK: HCPC; 2013. 
58) Society of Radiographers. Code of professional conduct. London: Society of Radiographers; 
2013. 
59) Naylor S, Ferris C, Burton M. Exploring the transition from student to practitioner in 
diagnostic radiography. Radiography 2016;22(2):131-6. 
60) Martini K, Ganter C, Maggiorini M, Winklehner A, Leupi-Skibinski KE, Freuenfelder T et al. 
Interpretation of bedside chest x-rays in the ICU: is the radiologist still needed? Clin Imaging 
2015;39(6):1018-23. 
61) Piper KJ, Paterson A. Initial interpretation of appendicular skeletal radiographs: a comparison 
between nurses and radiographers. Radiography 2009;15(1):40-8. 
15 
 
62) Hood K, Cant R, Baulch J, Gilbee A, Leech M, Anderson A et al. Prior experience of 
interprofessional learning enhances undergraduate nursing and healthcare students’ 
professional identity and attitudes to teamwork. Nurse Educ Pract 2014;14(2):117-22.  
63) Barker KK, Oandasan I. Interprofessional care review with medical residents: lessons learned, 
tensions aired – a pilot study. J Interprof Care 2005;19(3):207-14.  
64) VanKuiken DM, Schaefer JK, Flaum Hall M, Browne FR. Integrating interprofessional 
education into the curriculum: challenges and solutions for a university without a medical 
center. Journal of Interprofessional Education and Practice 2016;2:5-11. 
65) College of Radiographers. Medical image interpretation and clinical reporting by non-
radiologists: the role of the radiographer. London: College of Radiographers; 2006.  
66) Mirsadraee S, Mankad K, McCoubrie P, Roberts T, Kessel D. Radiology curriculum for 
undergraduate medical studies – a consensus survey. Clin Radiol;67(12):1155-61. 
67) Berman L, de Lacey G, Twomey E, Twomey B, Welch T, Eban R. Reducing errors in the 
accident department: a simple method using radiographers. Br Med J 1985;290(6466):421-2. 
68) Coleman L, Piper K. Radiographic interpretation of the appendicular skeleton: a comparison 
between casualty officers, nurse practitioners and radiographers. Radiography 
2009;15(3):196-202. 
69) Strudwick RM, Day J. Interprofessional working in diagnostic radiography. Radiography 
2014;20(3):235-40. 
70) World Health Organisation. Framework for action on interprofessional education and 
collaborative practice. Geneva: World Health Organisation; 2011.  
71) Kelly BS, Rainford LA, Gray J, McEntee MF. Collaboration between radiological 
technologists (radiographers) and junior doctors during image interpretation improves the 
accuracy of diagnostic decisions. Radiography 2012;18(2):90-5. 
72) National Health Service Litigation Authority. Report and accounts 2013/14. London: Her 
Majesty’s Stationery Office; 2014.  
73) Price R. Technology and its consequences. Radiography 2009;15(3):185-6. 
74) Tai J, Haines TP, Canny BJ, Molloy EK. A study of medical students’ peer learning on 
clinical placements: what they have taught themselves to do. Journal of Peer Learning 
2014;7:57-80. 
